During pregnancy the hormonal changes take place, resulting in changes in thyroid functions. The present study was conducted to determine thyroid hormones and human chorionic gonadotropin (hCG) in normotensive pregnancy. Fifty normotensive pregnant subjects were included in the study. Age-matched 50 nonpregnant subjects, not having any disease were taken as control. Total triiodothyronine (total T3), total thyroxine (total T4), thyroid stimulating hormone (TSH), and hCG were estimated by using enzyme amplified chemiluminescent immunoassay. The level of thyroid hormones was found significantly increased in normotensive pregnant subjects as compared to that of control group. We therefore conclude that investigations should be done routinely in pregnancy.
INTRODUCTION
Human chorionic gonadotropin (hCG) hormone synthesized by placenta is critical for implantation and maintenance of blastocyst. 1 This hormone can stimulate the thyroid gland in the first trimester of pregnancy because of structural similarity with thyroid stimulating hormone (TSH). 2 Thyroid hormones have an important role in embryogenesis and fetal development. 3 That is why thyroid function is frequently assessed during pregnancy.
AIM
The present study was undertaken:
• To determine hCG in women with normotensive pregnancy.
• To determine serum total circulating triiodothyronine (T3), total circulating thyroxine (T4), and TSH in women with normotensive pregnancy.
MATERIALS AND METHODS
This study was conducted at the Department of Medicine and Gynecology of Sarojini Naidu Medical College, Agra over a period of 12 months. All participants completed a medical history form and informed consent was taken in writing. All participants were also subjected to a questionnaire that included family income, maternal education and occupation, living, personal history like age, height, weight, dietary history, religion, addictions and medications, history of lactation, gravidity, gestation period, and previous laboratory investigations.
Inclusion Criteria
Fifty normotensive pregnant ladies were taken as subjects and 50 age-matched nonpregnant ladies were taken as controls.
Exclusion Criteria
Subjects with hypertension, proteinuria, edema, endocrine disease, renal disease, liver disease, human immunodeficiency virus infection were excluded from study.
Sample Collection
Venous blood sample from every patient and control was collected. After 2 hours of collection, the sample was centrifuged at 3,000 rpm for 5 minutes. Serum was separated and collected in a polythene tube with cork. Serum was immediately stored at -202° until assayed. The sera with no sign of hemolysis was used for analysis of hCG, total T3, total T4, and TSH. Total T3 and T4 estimation was done by solid-phase competitive chemiluminescent enzyme immunoassay. 4, 5 Third-generation TSH and hCG concentrations were measured by solid-phase, two site chemiluminescent immunometric assay. 
Statistical Analysis
Numerical variables were reported in terms of mean and standard deviation. Statistical analysis of results was done by normal distribution Z test. In the analysis, variables showing p value less than 0.05 and 0.001 were considered to be statistically significant and highly significant respectively.
RESULTS
Fifty normotensive pregnant subjects and 50 nonpregnant age-matched subjects were compared. Table 1 showed the age of subjects ranging from 18 to 35 years. Majority of normotensive subjects were 21 to 30 years (76%). Table 2 showed level of hCG, total T3, total T4, and TSH in normotensive pregnant group and in healthy nonpregnant group .Study group showed a significantly higher (p < 0.001) increase in hCG, total T3, total T4 while significant (p < 0.05) increase in TSH as compared to levels of control subjects. Table 3 showed that 24% of normotensive pregnant subjects had hypothyroidism, 4% had hyperthyroidism, and the remaining 72% of normotensive pregnant subjects were euthyroid.
DISCUSSION
In our study, the hCG levels in normotensive pregnant subjects showed highly significant rise of serum level of hCG (p < 0.0001) when compared to that of controls. This hormone is a glycoprotein produced by developing placenta. This hormone is increased both in serum and urine as early as days after conception. [8] [9] [10] [11] Serum total T3 levels were significantly elevated (p < 0.001) in normotensive pregnant subjects. Zarghami et al 12 studied thyroid function test in normal pregnant women as compared to nonpregnant women in Iran. This study showed that serum total T3 levels were normal in nonpregnant women, while in pregnant women the total T3 levels increased significantly. These findings are matching with our study. Serum total T4 levels were significantly increased (p < 0.001) in normotensive pregnant subjects. The study conducted by Khandakar et al 13 showed that serum total T4 levels of nonpregnant women were normal but in pregnant women the levels were significantly increased. Their findings are supporting our study. In our study, the serum TSH level in normotensive pregnant subjects was significantly elevated as compared to nonpregnant group. Kumar et al 14 showed progressive rise in TSH level throughout pregnancy, especially in third trimester. The findings in the study corroborate with our study.
In conclusion, these investigations should be done routinely during pregnancy, so that early diagnosis and treatment can prevent neurological impairment of fetal brain. 
